United S Znvironmental Protection Agency Work Assigr Number
Py Jashington, DC 20460 0-008
YEPA -
Work Assignment {X] Original (] Amendment  Number:
Contract Number Contract Period Title of Work Assignment
lEP—W—08-054 Base X Option Period Number 8 HR Refresher Course
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: (X) Work Assignment Initiation [ Work Assignment Close-Out Pericds of Performance
0 Work Assignment Amendment [] Incremental Funding From:08/08/08 T10:07/3111
[ Work Plan Approval

Comments:

The purpose of this action is to initate Work Assignment #0-008(Eight-Hour and
Safety Refresher Courses) with an estimated 450 hours LOE. and to request the
ontractor's Work Plan. All other terms and conditions remain unchanged.

{Date)

[ Superfund Accounting and Appropriations Data [X] Non-Superfund
-g pc BudgeUFYs  Appropriation Budget Org/Code Program Element Object Amount (Dollars)  (Cents) Cost Org/Code
or} {Max §) (Max4}  Code (Max§) {Max 7) (Max 9) Class {Max 8) Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling _
Contract Period: Cost/Fee LOE
Previously Approved
This Action
Total $0.00 450
Work Plan / Cost Estimate Approvals
Contractor WP Dated : CostiFee: LOE:
Cumulative Approved: CostFee:$0.00 Loe:450
Work Assignment Manager Name Branch/Mail Code
[BRUCE POTOKA Aons Nt
{Signature) (Date) A NIt
Project Officer Name Branch/Mail Code
FBRUCE POTOKA Phone Number
{Signature) (Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Dale) Fax Number
Contracting Official Name Branch/Mail Code
|KE|TH&A STE@ Phone Number
TSignature) - Fax Number

Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev. 07-95)




Eight-Hour Health and Safety Refreﬁher Courses
Statement of Work
Work Assignment 08

Purpose /Background : :

The purpose of this WA is to provide ten (10) Eight-Hour Health and Safety Refresher
training courses. The dates and locations of the deliveries will be determined by the
Project Officer, in coordination with EPA Regional training coordinators.

1.0 Task to be performed _

Under this work assignment, the Contractor shall be prepared to present EPA’s Eight-
Hour Health and Safety Refresher Course.. Course presentations include the following
activities: provision of equipment, materials, and supplies, personnel travel, equipment
shipment, and liaison with regional or state training contacts.

In Accordance with the Performance Work Statement Part B the contractor shall be
responsible for the following:

-developing a course schedule for Project Officer approval
-student registration

-schedule of instructors

-presentation of training courses

-improvements to course materials

-maintain course files

--acquiring and maintaining equipment

Improvements or modifications to course materials and presentations may be requested
by the work Assignment manager, Bruce Potoka, through the issuance of written
Technical direction.

1.5 Recommended LOE
The recommended LOE is 450 hours.

2.0 Deliverables
An end of course summary with course statistics shall be prepared and delivered
electronically at the conclusion of each course presentation.

3.0 Period of Performance
The Period of Performance is the duration of the base period. (08/06/08 to 07/31/11)

4.0 Government Furnished Property

The Contractor shall utilize available EPA equipment provided and shall provide all
additional equipment and supplies necessary to complete this work assignment. A link to
the list of available government furnished property can be found at

ht_tp:/fwww.epa.gov/oamg rpod/ersc/0711361/Exhibit%206.pdf



5.0 Points of Contact

Ms. Gloria Kane

1200 Pennsylvania Avenue, NW
MC: 3805R

Washington, DC 20460
P-202-564-4437

f- 202-565-2558
Kane.Gloria@EPA.gov -
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United Stal”  *vironmental Protection Agency Work Assignme—umber
0 EPA nington, DC 20460 0-008
’ . Work ASSignment 0 Orginal [X] Amendment  Number:2
Contract Number - Contract Period Title of Work Assignment
EP-W-08-054 Base X ‘Option Period Number - 8 HR Refresher Course
Contractor : Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: ] Work Assignment Initiation [ Work Assignment Close-Out Periods of Performance
{X] Work Assignment Amendment [ Incremental Funding From:08/08/08 T0:07/31/11
[X] Work Plan Approval
Comments:
The purpose of this action is to approve the Contractor's Work Plan, 8-Hour Refresher Classes dated 08/18/08. The

otential ceiling is $238,400 and 977 LOE hours. However due to the Limitation of Funds Clause, the Work Plan will
approved and funded. For this action $46,000 and 200 LOE is approved and will be increased as the LOE
Increases. All other terms and conditions remain unchanged.

0 Superfund Accounting and Appropriations Data [X] Non-Superfund
2 oc BudgetFYs Appropriation  Budget Orp/Code Program Element Object Amount (Dollars)  (Cents) Sha/Project Cost Org/Code
=1 {Max 6) (Max 4) Code (Max 6) {Max 7) (Max 9) Class (Max 8) (Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee LOE
Previously Approved $0.00 : 450
This Action $46,000.00 (250)
Total , $46,000.00 200
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/18/08 CostFee:$238,400.00 Loe:977
Cumulative Approved: CostFee:$46,000.00 ; Loe:200
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA Phone Number
Project Officer Name Branch/Mail Code
LBRUCE POTOKA Phone Number
(Signature] D) | Fax Number
Other Agency Official Name Branch/Mail Code
.| Phone Number
(Signatura} (Date) Fax Number
Contracting Official Name ' Branch/Mail Code3805R
(GLORIA J. KANE W P % Zf:ﬂd/ Phone Number (202)564-4437
_t'.‘_i‘_ignawre) / 7 / 7] I A~ (Dale) Fax Number

Contractor Acknowledgemeny/of Reoyfpt and Approvalbf Worlgblan (Signature and Title) Date

EPA Form 1900-69 (Rev. 07-95)



United St~ Snvironmental Protection Agency Work Assignr Number
£ EP A ashington, DC 20460 0-008
Ny  Work Assignment .
Contract Number Contract Period Title of Work Assignment
[EP-W-08-054 Base X Option Period Number 8 HR Refresher Course
Contractor ' i Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: [] Work Assignment Initiation [ Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment [ Incremental Funding From:08/08/08 16:07/31/11
I Work Plan Approval
Comments: .
The purpose of this action is to increase the previous ceiling from $46,000 and 200 LOE to $1 34,400 and 500 LOE.
eference to Work Plan dated 08/18/08. All other terms and conditions remain unchanged.
0 Superfund Accounting and Appropriations Data [X] Non-Superfund
E DC BudgetF¥s  Appropriation Budget Org/Code Program Element Object Amount (Doltars)  {Cents) SHe/Project Cast OrgiCode
- (Max8) [Max4) Code (Max §) {Max 7) (Max 8) Class (Max 8) {Max 7)
1
2
3
4
5
Authorized Work Assignment Ceillng
Contract Period: Cost/Fee LOE
Previously Approved $46,000.00 200
This Action $88,400.00 300
Total $134,400.00 500
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/18/08 costFee:$238,400.00 Loe:977
Cumulative Approved: CostFee:$134,400.00 LoE:500
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA Phone Number
(Signature) {Date) Fax Number
L:‘*’"‘ Officer Name BranchMail Code
RUCE POTOKA Phone Number
_(?fgnarum) (Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
{Signature) (Date) Fax Number
Contracting Official Name Branch/Mail Code 3805R
[CLORIA J. KANE //7 Y 2 Phone Number (202)564-4437
- ©&“~| Fax Number
(Signature) r i ; y/4 {Date)
Contractor Acknowledgement ?&eoefm'and Approval of Werkplan‘{Signature and Title) Date

EPA Form 1900-69 (Rev. 07-95)




|LOE. All other terms and

conditions remain unchanged.

United St=* wironmental Protection Agency Work Assignm~=3lumber
o EP A shington, DC 20460 0-008
\’ Work ASSlgnment ] Original [X] Amendment  Number.4
Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number 8 HR Refresher Course
Contractor : Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: [] Work Assignment Initiation [] Work Assignment Close-Out Periods of Performance
X] work Assignment Amendment 0 Incremental Funding From:08/08/08 10:07/31/11.
{1 Work Plan Approval
Comments:

The purpose of this action is to increase the previous ceiliing to $160,000.00 and 850 LOE from $134,400 amd 500

(] Superfund Accounting and Appropriations Data [X] Non-Superfund
T?. DC Budget/FYs  Appropriation Program Element Object Amount (Dollars}  (Cents) Site/Project Cost Org/Code
o | (Max 6) (Max 4) Code (Max §) {Max T) {Max 9) Class (Max 8) (Max T)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: CostFee LOE
Previously Approved $134,400.00 500
This Action $25,600.00 350
Total $160,000.00 850
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/18/08 CostFee:$238,400.00 LOE:977
Cumulative Approved: costree:$160,000.00 Loe:850
Work Assignment Manager Name Branch/Mail Code
PRUCE POTOKA Phone Number
.(_Sig_nature) {Date) Fax Number
Project Officer Name Branch/Mail Code
BRUCE POTOKA Phone Number
(Signature) (Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Dale) Fax Number
Contracting Official Name BranchMail Code3805R
GLORIA J. KANE . /¢? 4 ﬁf Phone Number (202)564-4437
(Signature) / f 77 - (Date) Fax Number

/
Contractor Awmmadgmyof R;Geipl and Approval ¥ Workglan (Signature and Titie)

Date

EPA Form 1800-69 {Rev. 07-85)




United ”~ s Environmental Protection Agency Work Assic~nt Number
2 EP A Washington, DC 20460 0-008
@" Work Assignment 0 Original [X] Amendment  Number5
Contract Number Contract Period Title of Work Assignment
|EP-W-08-054 Base X Option Period Number 8 HR Refresher Course
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. . 1-4 paragraph 2
Purpose: [ Work Assignment Initiation [ Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment ] Incremental Funding From:08/08/08 10:07/31/11
[l Work Plan Approval
Comments:

[The purpose of this modification is to increase the number of courses from 10 to 14. The action will require a
change in contract ceiling to an estimated $320,000 and 1500 hours. All other terms and conditions remain

lunchanged.
0 Superfund Accounting and Appropriations Data [X] Non-Superfund
2 bc s Appropristion  Budget Org/Code Program Element Object Amount {Doltars) {Cents} *  She/Project Cost
O (Max§) (Max4)  Code (Max 6} {Max7) {Max 9) Class (Max 8) (Max 7)
1
2
3
4
5 .
Authorized Work Assignment Ceiling
Contract Period: CostiFee LOE
Previously Approved $160,000.00 850
This Action $160,000.00 650
Total $320,000.00 1,500
Work Plan / Cost Estimate Approvals
Contractor WP Dated :01/26/09 costFee:$320,000.00 Loe:1,500
Cumulative Approved: CostFee:$320,000.00 Loe:1,500
Work Assignment Manager Name Branch/Mail Code
[BRUCE POTOKA T
{?igm_a!ure} {Date) Fax Number
Project Officer Name Branch/Mail Code
IBRUCE POTOKA Phone Number
_(Ei';mtm's) {Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Dale) Fax Number
Contracting Official Name Branch/Mail Code3805R
GLORIA J. KANE ' 7 Phone Number (202)564-4437
(Signature) / /a4 = {Date) 7

Contractor Acknowledgemeft o?@celpt and Appré¥al of Workplan (Signature and Title)

EPA Form 1900-89 (Rev. 07-95)




United Stz" ~ ~nvironmental Protection Agency Work Assignr ~~ Number
N shington, DC 20460 0-008 _
vEPA - '
WO rk ASS'Q nme nt [ Original [X] Amendment  Number.6
Contract Number Contract Period Title of Work Assignment
[EP-W-08-054 Base X Option Period Number 8 HR Refresher Course
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: 1 Work Assignment Initiation [ Work Assignment Closa-Out Periods of Performance
[X) Work Assignment Amendment [ Incremental Funding From:08/08/08 10:07/31/11
I Work Plan Approval
Comments:

The Purpose of this action is to approve the Contractor's revised Work Plan for WA-#08 (8-hour Refresher
Training). The new approved obligated amounts are 1,496 LOE and $262,777 to conduct the 14 courses.

0) Superfund Accounting and Appropriations Data [X] Non-Superfund
E_ oc BudgeUFYs  Appropriation Budget Org/Code Program Element Object Amount {Dollars) " (Cents) Site/Project Cost
= {Max §) (Max 4) Code (Max 6) {Max 7) (Max 9) Class {Max 8} (Max 7}
1
2
3
4
5
Authorized Work Asslgnment Ceiling
Contract Period: Cost/Fee LOE
Previously Approved $320,000.00 1,500
This Action ($57,223.00) 4)
Total $262,777.00 1,496
Work Plan / Cost Estimate Approvals
Contractor WP Dated :02/06/09 CostFee:$262,777.00 LoE:1,496 -
Cumulative Approved: CostFee:$262,777.00 LoEe:1,496
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA Phone Number
(Signature) (Date) Fax Number
Prom Officer Name Bm“m“ Code
[BRUCE POTOKA Phone Number
{Signature) (Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(?fgnatura) _{BateJ Fax Number
Contracting Official Name Branch/Mail Code3805R
GLORIA J. KANE & ; ’9 : Phone Number (202)564-4437
m - J’Aﬁ f Fax Number
(Signature) ./ "/ [/ "7 (Dafe)

Contractor Acknmugemenggﬁ Regéipt and Approvifl of Workplan (Signature and Title)

Date

EPA Form 1800-69 (Rev. 07-95)




United Stai

wironmental Protection Agency Work Assignme ~ wumber
F o 1 shington, DC 20460 0-008
wEPA -
Work ASS'Q nment 0 Original [X] Amendment  Number:7
Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number 8 HR Refresher Course
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: I Work Assignment Initiation [ Work Assignment Close-Out Periods of Performance
IX] Work Assignment Amendment [ Incremental Funding From:08/08/08 To:07/31/11
[I Work Plan Approval
Comments:

The purpose of this action is to decrease the previous ceiling of $262,000 and 1,496 LOE to $192,777 and 1,246
[LOE. All other terms and conditions remain unchanged.

0 Superfund Accounting and Appropriations Data [X] Non-Superfund
2 De BudgeUFYs  Appropriation Budget Org/Code Program Elemam Object Amount {Dollars)  (Cents) Site/Project Cost Org/Code
o] {Max 6) (Max 4) Code (Max 6} (Max 7) (Max 9) Class (Max 8) (Max T)
1
2
3
4
5
Authorized Work Assignment Ceilirg
Contract Period: Cost/Fee LOE
Previously Approved $262,777.00 1,496
This Action ($70,000.00) (250)
Total $192,777.00 1,246
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/18/08 CostFee:$238,400.00 Lo 977
Cumulative Approved: CostFee:$192,777.00 LoE:1,246
Work Assignment Manager Name Branch/Mail Code
PRUCE POTOKA Phone Number
(Signature) (Dale) Fax Number
Project Officer Name Branch/Mail Code
[BRUCE POTOKA ST
“(Signature) {Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Date) Fax Number
Contracting Official Name

MARGIF

Branch/Mail Code

Phone Number

"' T (Signakire]

A. WEATH%_
N0t 3/ Z'a/ O]

" (Date)

Fax Number

Contractor

nowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-89 (Rev. 07-95)




United St. ironmental Protection Agency Work Assignm’"m imber
Vo EP A aington, DC 20460 0-008
’ Work ASSignment 0 Original [X] Amendment  Number:8
Contract Number Contract Period Title of Work Assignment
|EP-W-08-054 Base X Option Period Number 8 HR Refresher Course
Contractor : Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. 1-4 paragraph 2
Purpose: 0l Work Assignment Initiation [X] Work Assignment Close-Out Periods of Performance
[Xf Work Assignment Amendment 0 Incremental Funding From:08/08/08 To:05/05/09
I Work Plan Approval
Comments: : _
The purpose of this action is to close out Work Assisgnment 8. All other requested courses have been presented
[gnd no further tasks are needed. All other terms and conditions remain unchanged.
0] Superfund Accounting and Appropriations Data [X] Non-Superfund
2 bc BudgelUFYs  Appropristion Budget Org/Code Program Element _ Object Amount {Doltars)  (Cents) Sita/Project Cost OrgiCode
O (Max6) (Max4)  Code (Max §) (Max 7) (Max 9) Class (Max 2) {Max 7}
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee LOE
Previously Approved $192,777.00 1,246
This Action $57.22 113
Total $192,834.22 1,359
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/18/08 Costhee:$238 .400.00 LoE:977
Cumulative Approved: CostFee:$192,834.22 Loe:1,359
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA Phone Number
(Signature) {Date) Ko Number
Project Officer Name Branch/Mail Code
|BRUCE POTOKA Phone Number
(%tura} {Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
" (Signature) Date) Fax Number
Contracting Official Name BranchiMail Code "2 ¢ O < 1K
IMARGIE A. WEA ERS S g D‘ﬁ P“"“"N“’"b"’aoa 5[0 Lal._{/gl./_?
Ol = _
(‘S'{\_.;}'gna:urej L {Date) FaxNumber - X 0 "l St S-#255 g
Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title) Date :

EPA Form 1900-69 (Rev. 07-95)
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